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STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITYACT 

STATE/TERRITORY: Virginia West 

Citation 
42CFR 433.36(c) 
1902 (a) (1 8) and 
1917 (a) and (b) of 
the Act 

TN. 00-10 
Supersedes 
T N .  95-15 

4.17 Liensand ADJUSTMENTSor Recoveries 

(a) Liens 

X 	The State imposes liens against an individual’sreal 
property onaccount of medical assistance paid or to 
be paid. 

The State complies withthe requirements of section 
1917 (a) of the Act and regulationsat 42CFR 433.36 
(c) - (9) with respect to any lien imposed againstthe 
property of any individual prior to hisor her death on 
account of medical assistance paid or to be paid on his 
or her behalf. 

- The State imposes liens on real property on account of 
benefits incorrectly paid. 

X The State imposes TEFRA liens 1917 (a) (1) (B) on 

-X 

real propertyof an individual who isan inpatient of a 
nursing facility,ICF/MR, or other medical institution, 
where the individualis required tocontribute toward 
the costof institutional care all but a minimal amount 
of income required forpersonal needs. 

The procedures by the State for determining thatan 
institutionalized individualcannot reasonably be 
expected tobe discharged are specified in Attachment 
4.17-A. (NOTE:If the State indicates in its State Plan 
that it is imposing TEFRA liens, thenthe State is 
required todetermine whether an institutionalized 
individual is permanently institutionalized andafford 
these individuals notice, hearing procedures,and due 
process requirements.) 

The State imposes liens on both real and personal 
property of an individual after the individual’sdeath. 

-A 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE/TERRITORY West VIRGINIA 

Process by which individuals of a medicalinstitution cannot reasonably be expected to be 
discharged and returned home. The individual will be considered permanently 
institutionalized. 

There is established a rebuttable presumption that a recipient is permanently 
institutionalized ifthe recipient has been in residence in aninstitution for six (6)months or 
longer. 

The presumption of permanentinstitutionalizationafter six (6)months can be rebutted by 
documentation thatthe recipient will be discharged withina reasonable periodof time not 
to exceed three (3) months andthat the recipient has a place to which he/shecan return. If 
the individual is not discharged withinTHIS three (3) month period, a presumptionof 
permanent institutionalizationwill be reestablished. 

If it is determined thata recipient is permanently institutionalized,the recipient andhisher 
legal guardian will be informed in writing and the rights to a hearingand the hearing 
process will beexplained. 

The recipient andor the legal guardianwill have thirty(30) days fromthe date of receipt to 
request a hearing. 

The hearing process will followthe usual hearing procedureof two (2) levels. An informal 
f irst  level followed by a writtendecision and then recourseto the next levelwhich is a 
evidentiary hearing before the Commissioneror hisher designee. Any medical 
documentation andor evidence submitted will be reviewedby appropriatemedical 
personnel. The Commissioneror hidher designee will consider medicalevidence from the 
recipient’s physician and/orevidence from the recipient’s family regarding theability to be 
discharged and return home. 

No lien will be placed upon property belongingto a recipient untilafter a final 
determination is made. Any lien will bedissolved within thirty (30) days upon a 
recipient’s discharge from a facility and returnhome. 
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